2002 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT #  PO0000047708 Msiﬁrzéﬁ.g% %}2‘23“‘

1. Entity Name

FIVRSTUF UNLIMITED CORP. 03-24-2002 90063 021 ***158.75
Principal Place of Busingss Mailing Address

9000-A NW 106 STREET 9093 NW 45 STREET

MEOLEY FL 33178 SUNRISE FL 33351

MR RARR O

2. Principal Place of Business 3. Mailing Address
533 Slippery Rexx Road)
Suile, Apt. #, elc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
We"é‘i‘Oh Ft 65-1007373 Not Applicable
Zip Country Zip "|__Country - ‘ $8.75 Additional
3 52}&?’ Br WIC fd ) 5. Cerlificate of Status Desired " Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

§
&

|
\

o ’ T [TNamEe T
MORTIZ, MICHAEL
9093 NW 45 STREET
SUNRISE FL 33351

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable {NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L )
10. ElectionC F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 R eing fi'gﬂo"g?; Be
{See criteria on back) v Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE -i? SYe ‘_- iz YW change [ Addition
NAME MORITZ, MICHAEL NAME MO ,
streeT aooress | 9093 NW 45 STREET sTaeeT anoRess (O R F O\ mﬂj R0 Roac)
omv-sze | SUNRISE FL 33351 o-sP [AEEAON, Tz D3RI
TITLE VP O petete TLE Chief Fitanciqu Officey R change [ Addition
NAME SILVESTRE MORITZ, MARIA A NAME Bilkestre. Moz Maria, .
swheeT anoRess | 9093 NW 45 STREET SRETADDASS |e3 34 (i pPery O ROGd -
OITY -5T-2IP SUNRISE FL 33351 GNY-ST-ZP - A RSOy | ‘Ft.jor v, ABARDTF
mgT 7T - - 7 T OmEe e T NTeEer Rresiclendt- =~ = = =~ Change- - [Rdsition
NAME NAME Rolen =, = cO\E.
STREET ADDRESS STREET ADDRESS ey cagl ror WO
CITY-ST-2PP CTy-sT-zr Aol o) .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-5T-7IP
TMLE ] Delete TIMLE TJ Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrte pplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or, ! gfed e
changed, or on an a

SIGNATURE:

Dalg Daytima Phone #

CR2E034 {9/01)



